SUMMARY Commercially produced fluorescein labelled monoclonal antibodies for the detection of Chlamydia trachomatis have recently become available. One is for detecting inclusions in cell culture (culture confirmation) and the other for detecting elementary bodies in smears from potentially infected sites. We have compared the two monoclonal antibodies with our routine isolation method, which utilises Giemsa staining of cycloheximide treated McCoy cell cultures. The culture confirmation system offered no advantages over Giemsa staining for the detection of inclusions in cell monolayers. By contrast, using monoclonal antibody to detect elementary bodies in smears was much quicker and simpler and slightly more sensitive than isolation of chlamydiae in cell culture. For specimens from seven babies with conjunctivitis and from 35 female contacts of men with non-gonococcal urethritis, there was complete agreement between the results of detecting inclusions in culture and those of seeking elementary bodies in smears. For samples from 100 men with non-gonococcal urethritis and from 100 men with gonorrhoea there was 99% and 94% agreement, respectively, between the results of the two tests. Other aspects and possible uses of the new detection system are discussed.
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Chlamydia trachomatis is detected routinely by isolation in cell culture and staining the inclusions with iodine or Giemsa stain.' A result may be obtained 48 h after the specimen reaches the laboratory using this technique. Chlamydiae, however, are labile organisms and correct storage and transport of specimens to the laboratory are crucial for successful isolation. In A smear was made by rubbing the swab, immediately after it had been taken, firmly and evenly over the whole uncoated area so that some material was visible on the slide. The smear was allowed to dry and was then fixed immediately by covering the area with methanol for 5 min, or until it had evaporated, without agitation. If the smears were not stained immediately they were covered with aluminium foil, stored briefly at 4°C if necessary, and at -20°C as soon as possible thereafter until staining.
CHLAMYDIAL ISOLATION
After a smear had been made, the swab was immediately agitated vigorously and expressed in 1-0 ml of sucrose-phosphate (2SP) medium with antibiotics.2 This was snap frozen and stored in liquid nitrogen. Chlamydiae were isolated subsequently in cycloheximide treated McCoy cells as described previously.2 Each specimen was inoculated into two cell monolayer cultures. After incubation at 37°C for 48 h both monolayers were fixed in methanol; one was stained with Giemsa and the other by the "Micro Trak" culture confirmation reagent.
STAINING AND EXAMINATION OF SMEARS
Before staining with monoclonal antibody, fixed smears which had been stored at 4°C or -20°C were allowed to reach room temperature. Thirty microlitres of the "MicroTrak" direct monoclonal antibody were spread over the smear, and the slide was incubated at 37°C for 15 min in a moist chamber. Thereafter, excess reagent was removed by immersing the slide in distilled water; for a few specimens an extra short wash in distilled water, with stirring, was necessary. Excess water was removed by blotting around the smear with tissue or with filter paper. The smear was mounted under a coverslip with " MicroTrak chlamydia direct specimen mounting fluid" and examined with a Nikon L-Ke microscope fitted with an epifluorescence attachment. All the smears were coded and then read by one observer (BJT), who also examined coded Giemsa stained cell monolayers at a later date. All specimens for isolation were processed by one person (RTE), who also examined coded cell monolayers by the culture confirmation technique.
The numbers of elementary bodies in smears and inclusions in cell monolayers were estimated and recorded using the following scale: + 1-10; +11- Elementary bodies were detected directly in smears of exudate from 35% of men with non-gonococcal urethritis, 25% of men with gonorrhoea, 26% of female contacts of men with non-gonococcal urethritis, and 57% of babies with conjunctivitis (Table  3) . By comparison, specimens from 34%, 23%, 26%, and 57% of patients in the same groups, respectively, produced chlamydial inclusions in culture.
Twelve specimens were not tested by the culture confirmation technique so that a comparison between the results of smear tests and culture for these is based only on Giemsa staining. There was agreement between the smear and culture results for 99% of the specimens from men with non-gonococcal urethritis; in the single discrepancy, the smear was recorded as + but no inclusions were detected in culture. In men with gonorrhoea, the agreement between smear and culture results was slightly less at 94%o-that is, there was disagreement between the results of tests on six specimens. Small numbers of inclusions (+) were seen in cultures of two of these, but the smears were negative. All of the remaining four were negative on culture, but three produced a result and the fourth a + + result in smears. There was complete agreement between the results of smear and culture tests on all cervical and eye specimens (Table 3) . Table 4 shows a comparison of the number of elementary bodies seen in smears and the number of inclusions seen in the corresponding cell monolayers. There was no correlation between the two. Specimens from men with non-gonococcal urethritis, however, produced more inclusions than elementary bodies more often than specimens from men with gonorrhoea. Overall, in only a minority of specimens was the number of fluorescent elementary bodies in the smear greater than the number of inclusions which they produced in culture.
As seen previously for inclusions in culture, there was a notable difference between the numbers of elementary bodies seen in urethral smears from men with non-gonococcal urethritis and from those with gonorrhoea. Ten (40%) of 25 positive smears from men with gonorrhoea were recorded as +, whereas only seven (20%) of 35 positive smears from men with non-gonococcal urethritis were recorded at this low level.
SENSITIVITY OF THE TEST ON SMEARS IF ONLY THOSE CONTAINING -10 ELEMENTARY BODIES WERE CONSIDERED POSITIVE
If smears recorded as having + elementary bodies are considered to be negative, the chlamydial carriage rate within the groups and the agreement between the results of the smear test and culture are reduced considerably (Table 5) . Thus, the chlamydial carriage rate in men with non-gonococcal urethritis is reduced from 35% to 28%, in men with 
